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Traveling Patient People
During the course of an
ordinary day, you can find
them in physical therapy,
radiology, the mailroom , on a
nursing unit, or walking
through the halls. On the
average, they transport about
280 patients per day to and
from one area of the hospital
to another. And often they
lift the patlerits' spirits with
their humor.
Who are these traveling
patien t peop Ie you as k ? They
are the Hospital Center's
escorts -- the 16 men and
women who brighten up each
day for both patients and
staff.
Based in the mailroom ,
physical therapy, and
radiology, the escorts move
into action at a moments
notice. Their basic
responsibility involves
transporting patients to and
from one area to another.
However, when requested,
they also assist in obtaining
wheelchairs and litters for
transporting patients and help
in moving patients from their
beds onto litters or
wheelchairs. When they are
not helping with patients,
many of them lend a hand in
their departments.
Please See TRA VELING
PATIENT PEOPLE Page 2
Escorts from the mailroom:
Front row - John Kiriposki.
Back row - (Left to Right)
Louis Geczi , Jr., Susan
Druckenmiller, Thomas Baatz,
and Susan Calvert. Missing
from photo is Marie Rothrock.
Escorts from rad iolog y :
Kevin Parsons (left) and
Joseph Kristopaitis. Missing
from photo are Glen Alpha,




Continued From Page 7
To recognize their
importance within the Hospital
Center family ~ the week of
June 23 has been designated
as Escort Recognition Week.
During this time, let us take
a moment to express our
appreciation to our escorts
for a job well done!
Escorts from physical
therapy: (Left to Right)
David Kozemchak , Jimmy













To Secretarial Float Pool
Mary Pauls





recently sponsored a one-day
fishing trip to Cape May ~ New
Jersey. Participants on the
trip included 77 members of
the Hospital Center's staff.
From the engineering
department were Dave
Bowers , Pat Dilu zlo , Bill
Doney , Dennis Fetters, Daryl
Gelqer , Ron Kav cak , Ed
Kurt:z , Jack Mack~ Mike
Mauser~ Rocco Marinaro,
Steve Onushco , Joe Ross ,
Bud Shaffer, Hugh Spanq ,
and AI Szoldatits. Will MesL
mailroom, and Gary Sicher ,
SPD ~ also joined the
expedition.
The total catch included 25
sea trout, [lounder , and blue
fish. Will Mest was the lucky
fisherman with the largest
catch of the group -- a 6 lb.
7 oz. sea trout.
Will Mest~ tnailroom , poses
with his catch of the day!
Members of the Hospital
Center's fishing crew take a
break to pose for a group
shot.
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Efforts Continue to Modify Pay System
When the employee
relations survey was
conducted at the Hospital
Center; one of the areas
examined was our pay system.
Most employees voiced the
opinion that, overall ~ our
system of pay is fair and is
in line with the pay systems
at other area hospitals.
But in the written
comments returned with the
surv ey s, and in the group
discussions which Iottowed ,
employees also pointed out
some areas where
improvements might be made.
Specifically ~ the
suggestions related to the
intensity of the work we do
here and the way we
recognize and reward higher
levels of motivation, traininq,
experience, productivity ~ and
responsibility.
Staff members suggested
that the pay system be
examined to see if it can be
modified to better recognize
merit and good job
performance. Questions were
also raied about revising the
system to provide more
incentives for employees to
better their skills , improve
performance ~ and stay at the
Hospital Center for longer
periods of their careers.
This input was important
to the Hospital Center. Our
staii, and the way they do
their iob s, is a key element
in the success of the
hospital. The success we
have seen in the past , and
the success we will see in the
future is directly linked to
the enthusiasm,
profes sionalism , and
motivation of all of us.
As a result , a number of
things are happening to
address the concerns raised
about our pay system.
Administration has made it
very clear that the Hospital
Center will be supportive of a
variety of incentive pay
programs developed within
individual departments.
A number of departments
have taken up this challenge
and are in the process of
planning or implementing such




incentive pay systems for
different job categories
covering approximately half of
their staff.
Each of these pay systems
establishes entry level rates






anol y sts , and coder analysts
then have the opportunity to
move up one~ two~ or three
levels based upon their ability
to achieve higher levels of
performance and quality of
work. Each of these levels is
separated by one or two pay
grades. As a result , staff
members who improve their
skills and who increase their
performance and levels of
responsibility see their efforts
reflected in their paychecks.
Nursing is another
department which is closely
examining its pay system and
developing ways to make it
more sensitive to staff needs.
Nursiruj's answer to the
problem is a program called
the Clinical Level
Advancement System (CLAS).
The theory behind this
sy stem , which is still in the
developmental staqes , is that
most individuals enter the
nursing profession because of
a desire to provide clinical
bedside nursing care.
Unfortunately ~ once nurses
develop clinical expertise,
they find that the only way
they can advance
professionally and in salary is
to enter nursing management
or education. And this means
leaving direct patient care --
that aspect of nursing which
attracted most of them to the
3
profession in the first place.
This creates tremendous
frustration for nurses who
want to advance professionally
but who also want to continue
providing direct patient care.
It also presents a problem for
the Hospital Center.
The level of intensity of
cases coming to the Hospital
Center ranks us seventh out
of the nation IS 6~000
hospitals. As a resul t , the
level of professional skill our
nurses must have to provide
care is high. We can't: afford
to have our nurses leave the
bedside where their skills are
desperately needed because
that is the only way they can
advance professionally.
The intent of the CLAS
program is to establish
different levels for members
of the nursing staff. As
staff nurses' clinical skills
and knowledge increase, they
will be able to move up
through the levels increasing
their responsibliities ,
independence ~ recognition ~
and pay as they go.
This will provide our
nurses with the chance for
career advancement while
remaining at the bedside
where their continually
advancing skills are so badly
needed.
In addition to these
department specific proqrams ,
administration at the Hospital
Center, at The Allentown
Hospital ~ and at HealthEast
are looking at the possibility
of instituting incentive pay
systems for all staff members
based on institutional or
system productivity. As this
effort moves forward, we will














for Hospital Center employees
and their families seeking
help in solving personal
problems. Recent articles in
Update described The
Counseling Program's services
and a fact sheet sent to your
home should have addressed
any unanswered questions.




counseling as well as
administrative duties. He will
be the initial contact person






Neith is also responsible /
for identifying and assessing
local practitioners and
community agencies so that he
will be familiar with a variety
of therapeutic resources when
making referrals.
The Counseling Program
serves as an information and
referral center for those who
seek professional help in
solving personal problems
which may be affecting job
performance and personal











Neith is well-qualified for
this position as he brings to
The Counseling Program a
wealth of professional
experience in counseling.
Prior to his current
appointment. he was Director
of Social Services at
Northampton County Children
and Youth Services Division.
Neith also worked as a clinical
social worker for the Family
Counseling Service of
Northampton and Warren
Counties, and as a case
4
worker for The Protective
Services Unit of the
Northampton County
Children's Bureau. Mr. Neith
holds a master's degree in
social work from Rutgers
University.






needs. He has made a
personal commitment to
schedule appointments within
just a few days after the
initial request. so that prompt
help is always available.
He is also responsive to all
problems, large or small.
Neith encourages you to
contact The Counseling
Program when you feel that
an empathetic listener will
help you deal with a problem.
Whether it is a major problem
that is disrupting your life,
or a smaller problem that
needs to be put into
perspective, help can be
found at The Counseling
Program.
Follow-up with each client
is also a high priority with





for those individuals who seek
professional help in solving
personal problems and Neith
will do all he can to see that
The Counseling Program
works for you.
Joseph Fortenbaugh Leads the Way
at Slate Belt Medical Center
It is now three months
since the Slate Belt Medical
Center became part of the
HealthEast system. This new
addition has broadened the
services offered at both
HealthEast hospitals by
making available to their
patients over 700 skilled
nursing beds and a drug and
alcohol detoxification program.
Heading up the operation
at Slate Belt since April is
Joseph H. Fortenbaugh III.
As president and chief
executive officer ~
Fortenbaugh is responsible
for integrating Slate Belt into
the HealthEast system,
overseeing its current
proqrams , and developing new
programs and services for the
future.
Fortenbaugh has already
begun working toward Slate
Belt's future by establishing
several goals.
He is actively working to
increas the capacity of Slate
Belt's detoxification unit from
70 beds to 20 beds. The
name of the unit will also be
changed to "drug and
chemical dependency program"
to reflect its changed status.
Fortenbaugh also plans to
introduce to the area its first
sub-acute care unit. offering
nursing care to those who
require less intensive care
than one would receive in an
Joseph Fortenbouqh ,
president. Slate Belt Medical
Center
acute care unit. This




traction ~ and other such
care.
The third floor of Slate
Belt will also experience
change in the future with its
development into an
intermediate care nursing
wing. This will offer
increased flexibility in
tending to the needs of
patients who may require
long-term care.
Other goals Fortenbaugh is
currently working toward




in the Slate Belt community ~
and developing an aggressive
marketing strategy which will
position Slate Belt Medical
Center as the healthcare
leader in the Slate Belt area.
Fortenbaugh faces quite a
challenqe , one that he is well
prepared to meet. Prior to
his appointment at Slate Belt.
he acquired extensive
experience in managing skilled
nursing facilities. Most




Inc. ~ where his
responsibilities included
budgeting ~ project planning ~
and day-to-day operations.
He holds an MBA in
Organization and Management
from Temple University in
Philadelphia. He is also a
iicensed nursing home
administrator in Pennsylvania
and a certified respiratory
therapy technician.
With Joseph Fortenbaugh
at the helm , and its
association with Healthliast , it
is clear that Slate Belt
Medical Center will become the
leading skilled nursing care
and detoxification center in
the region.
The Counseling Program
24 Hour Telephone: 433-8550
Location: 3737 College Heights Blvd. ~ Suite 2600
Hours: Monday through Thursday - 7:30 A.M. - 7:00 P.M.
Friday - 9:00 A.M. - 5:00 P.M.





To say that change has
been one of the hallmarks of
healthcare over the past 20
years is an understatement.
Dramatic advances in medical
knowledge, technology and
treatment have resulted in
constant change -- change
which has significantly
improved our ability to save
lives.
But the price of this
progress has been high. So
high, in fact, that the federal
government. the largest
purchaser of healthcare
services, and industry, which
pays for employees' healthcare
benefits, are no longer willing
or able to pay the ever
mounting bill at the rate of
growth we have seen in
recent years. As a result,
all of us ... hospitals,
physicians, business leaders,
and consumers ... must be
partners in change. We must
all play an active role
reducing the rate of increase
in healthcare expenditures.
And this activity, geared
to containing healthcare
costs, is going to cause even
more dramatic changes in the
field of healthcare. Radically
different methods of financing
healthcare are being
developed and put into place.
Consumers are being educated




for paying portions of their
healthcare bill. Hospitals are
exploring a host of
non-traditional ways to
provide services and to
finance those services. And
a new kind of relationship
between hospitals and
physicians is evolving.
The hospitals and the
healthcare systems which will
be successful in the future
are those which can move
rapidly and effectively to
meet the challenges facing us.
And throughout the country,
few have done as much as
HealthEast and the HealthEast




This was the theme of the
second HealthEast Leadership
Con[erence held at Cedar
Crest College's Tompkins
Center one Saturday in May.
Attended by over 700 board
members, administrators, and
managers from HealthEast, the
Hospital Center, The
Allentown Hospital, Slate Belt
Medical Center, HealthEast
Enterprises, Health Spectrum,
and the Pool Trust. the
conference provided the
opportunity for all to come
together and discuss the
"state of the union" within
the HealthEast system.
At the con [erence , David
P. Buchmuetler, president of
Heattnliast , said, "We welcome
this opportunity to question
and discuss our progress.
The conference will help us to
collectively support and work
vigorously to achieve specific
goals in the fiscal year
ahead. "
Since the formation of
HealthEast in 7982, its
leadership has been working
on a number of specific
objectives. Cost containment
was identified early as one of
the most important.
"Not only must HealthEast
keep pace with advances in
medical technology, we must
also be keenly aware of the
constantly changing economic
pressures the marketplace has
placed on our hospitals," said
Buchmueller. "HealthEast
must constantly seek out ways
to contain costs while
upholding its tradition of
quality, caring, and
healthcare facilities."
"HealthEast relies on the
expertise of the personnel at
our healthcare institutions
and the voluntary leadership
of business and medical
leaders who serve on our
various boards both for
guidance and to strengthen
HealthEast's image as a
responsible leader in the
Lehigh Valley and
surrounding regions. "
The recurring theme of
business and healthcare
leaders as partners in change
was evident throughout the
David Buchmueller , HealthEast president, outlines
HealthEast's progress
The CNS Unit was one of the






undertaken by the HealthEast
hospitals.
day's activities. Displays, a
slide show, and presentations
reflected the creative ideas
developed and implemented by
HealthEast and HealthEast
hospitals.
A cost containment exhibit,
one of many impressive
displays, showed our efforts




employee health benefits. AII
of these programs are
examples of how the
HealthEast hospitals are
saving money while continuing





services, blood banking and
telephone services among
other things. As a system,
HealthEast also has enormous
purchasing power, which
results in lower costs.
The Allentown Hospital and
the Lehigh Valley Hospital
Center will continue to save






A premiere showing of
"Partners in Change," a two
projector slide show developed
by staff members at
HealthEast and both
HealthEast hospitals to show
to civic, social, church and
business groups, cited more
of HealthEast's achievements
in the area of providing
quality, service and value in
healthcare. Highlighted in
the slide show is the way the
HealthEast hospitals
compliment each other
resulting in the provision of
services needed by the
community without wasteful
duplication.
For example, the open
heart surgery program at the
Hospital Center is the second
largest such program in
Pennsylvania. The Allentown
Hospital has the sixth largest
obstetrical service in the
state. And Slate Belt Medical
Center, whose leaders were
welcomed for the first time at
this conference, has
long-term care facilities as
well as an alcohol and
detoxification unit.
As a bonus, HealthEast
provides these and many
other services locally, often
at a cost as much as 40%
lower than similar care in
major metropolitan areas such
as New York and
Philadelphia.
A t its conclusion,
participants at the conference
walked away with a renewed
sense of purpose and a firm
belief that our system
provides the community with




elected president of the
Appalachian Chapter of the
Healthcare Financial
Management Association
(HFMA). As president, he
will oversee the organization,
direction, and activities of 16
local committees and
approximately 230 members.
In addition, Cower is the
spokesperson for his chapter












policy matters, and provides
up-to-date information on
issues which will impact on
the future of healthcare
finances. HFMA members
total 26,000 nationally.
Cower, involved in HFMA
since 1977, has served as
program chairman, board
member, treasurer and vice
president. He earned
certification as a Fellow in
7980. Through his active
participation he has added to
his business knowledge and
improved his leadership
skills.
A member of the Hospital
Center family since 1971,
Cower was hired as an
accountant during the
construction phase of the
Hospital Center.
Two former staff assistants
in the business office were
recently promoted to assistant
managers.
Mary Ann Evans has been
promoted to the position of













counseling, and the billing of
all self pay patients.
Evans received a B. A.




joined the Hospital Center's
family as a credit clerk in
November, 1978. In May,
1980, Evans was promoted to
staff assistant. She assumed
her present position in March
of this year.
Tony Molchany has been
promoted to the position of




party payers such as
Medicare, Medicaid, and Blue
Cross.
Molchan y received an
associates degree from Lehigh
County Community College
and is currently doing
undergraduate work at
Muhlenberg College.
Molchany began his career
at the Hospital Center as a
Medicare clerk in February,
1979. He was promoted to
the position of staff assistant
in August, 1980, and assumed
his current position in March
of this year.
Congratulations!
Richard F. Manges, vice
president- recently passed
the required eight hour
written and oral exam for
membership into the American
College of Hospital
Administrators (ACHA).
The mission of the ACHA
is to increase the
effectiveness of healthcare
management by promoting
high professional and ethical
standards. The ACHA
advances management




Manges has been a member
of the Hospital Center family





Tucked away in a corner
on the 6th floor is a very
special nursing unit, one that
is easy to miss because of its
110ft the beaten track"
location. It is the central
nervous system (CNS) unit. a
6-bed intensive care unit
designed to provide highly
specialized care for patients
with serious illness or injury
involving the brain, spinal
cord, and/or neuromuscular
system.
Since its inception in
February, 1982, when space
and nursing staff were shared
with 6A, the CNS unit has
evolved and grown to its
current status as a separate,
critical care unit at the end
of the 6A hallway.
The decision to develop a
separate CNS unit came after
identifying the need for a
core group of neuroscience
nurses and more critical care
beds dedicated solely to CNS
patients.
The CNS unit now employs
21 full-time nurses who are
specially trained in critical
care. In addition, they all
have a special interest in
neuroscience nursing with
varying levels of experience.
The staff also includes a
neuroscience clinical
specialist, a head nurse,
three assistant head nurses,
four unit clerks, and a
nursing assistant. A team of
neurosurgeons and
neurologists is also key to the
CNS unit, and nurses there
enjoy very special interaction
with these physicians.
In order to provide the
kind of specialized nursing
care required by their very
critically ill patients, the CNS
unit nursing staff has
adopted a philosophy which
facilitates such care.
They believe one of the
most important aspects of
their job is to provide
continuity of care for each
patient. CNS nurses are
geared toward acute,
transitional, and rehabilitative
care. As a result, they are
inclined to become involved
with their patients and their
patients' families in all stages
of their patients' care here.
9
For instance, when a
patient is scheduled for
surgery, CNS nurses often
try to acquaint patient and
family with the unit by
bringing them in prior to the
operation. This familiarity
with the unit and how it
works can help in easing some
of the tension felt by all
concerned.
Another example which
illustrates continuity of care
is seen in the follow-up
protocol which is practiced by
the CNS nurses. When
patients are transferred from
the CNS unit into other
units, CNS nurses follow-up
with them even after the
transfer.
This continuity encourages
the development of close
relationships with patients
and families and is believed to
enhance the patient's
recovery and relieve some of
the strain felt by family
members.
The philosophy adopted by
the CNS nurses also places
great priority on attention to
those important "little
touches II in nursing care.
Because most of the patients
are unable to care for
themselves in the most
fundamental ways, constant
attention to their basic and
physiological needs is
provided by the nursing
staff. However, the CNS
nurses all make extra efforts
in attending to the emotional
needs of their patients and
their families.
This may include providing
radios at bedside for a
patient, photographs of loved
ones nearby, or even making
sure the patient's hair is
washed and neatly combed for
visitations. The CNS nurses
feel that these efforts go a
long way in the psychological
healing process for all
concerned.
Patients in the unit suffer
from a wide range of
ailments. One might be
admitted due to a simple
seizure because they forgot to
Please See CENTRAL NERVOUS
SYS TEM Page 10
Central Nervous
System
Continued From Page 9
take their medication. In this
case, the patient may only be
in the unit overnight for
observation.
A very severe case might
involve a patient who has
suffered extensive damage to
their nervous system in a
vehicular accident, leaving
them totally dependent on
nursing care. It is this type
of case which often taxes the
emotions of the CNS nursing
staff as these patien ts are
often left with severe
handicaps.
The CNS unit has
experienced tremendous
growth since 7982. This
growth includes an expansion
of the unit's and the staff's
capabilities. It also includes
growth in the number of
patients coming into the unit
as well as an increase in the
severity of illness or injury
suffered by the unit's
patients.
Patients are primarily
admitted into the CNS unit
~om the emergency
departntent and operating
room. Patients suffering from
neurologic deterioration on
other nursing units may also
be transferred to the CNS
unit.
Over the years, the
nurses have also witnessed an
increase in the number of
patients who are transferred
from other regional hospitals
because of the expertise and
specialized care offered by
the CNS unit medical and
nursing staffs.
Although it is tucked away
in a 6th floor corner, the
central nervous system unit is
key to the kind of intensive
care which is provided
throughout the Hospital
Center system.
Notes From Our Patients
Has anyone ever told you
that you're doing a great job?
Do you sometimes feel you are
not appreciated for all the
things you do? Even if you
have never heard words of






patients every week via
returned patient surveys.
Although there are too
many compliments to be
printed in Update, several
will be included as a regular
feature in each issue.
We want you to know that
patients do notice and
appreciate what you do!
Following are a few
compliments received from
patients during the month of
May.
"During my brief stay at
the hospital, I was
impressed with all aspects
of the care. I feel very
fortunate to have a
hospital of this stature in
this area. Not once did I
get the feeling that I was
there for the convenience
of others. My sincere
thanks to the staff on 6B
for their concern and
care."
A patient from 68
"I am a 73 year old man and
I've been in a few other
hospitals in those 73
years. But never, never
have I been treated with
such excellent care and
concern. Yours is, in my
opinion, the finest
hospital in the country.
You should feel proud.
Thank you and God bless you
one and al.l., "
A patient from 3C
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Get Another Ride~..
Riding with MedEvac is no
fun at all. That is the
message we have been
sending out to the high
school crowd through
newspaper advertisements and
radio spots since mid-May.
Designed to help prevent
the tragic accidents which
mar the prom and graduation
season each year~ the
campaign encourages teens to
enjoy this very special time in
their lives. But it uses a
hard hitting graphic and text
to convince them to do it
safely.
The newspaper ads have
been running in the Morning
Call every Thursday since
mid-May and the radio spots
have been running on the
major radio stations
throughout roughly a 15
county area served by
MedEvac and our trauma
program. In addition, 23~OOO
fliers were distributed to high
school students in Lehigh and
Northampton counties and
posters have been put up in=e= throughout the
community. Ridingwith us on
gra4uation night
IS no fun.
Get another ride! This is a busy and exciting time of the year.
Graduation parties are important events, part of the social whirl that
young people should enjoy.
Unfortunately, it's the busiest time of year for MedEvac, too. Motor
vehicle accidents are all too often a part of the party scene. They don't
have to be. Drive carefully. Extra carefully.
Enjoy this special time of your
life. Celebrate your good fortune.
We wish you well. But we don't
want to see you on Graduation






The cause, control and diagnosis of diabetes will be the
subject of summer classes being offered in July by the
Diabetes Education Program of the Lehigh Valley Hospital
Center. Diabetics and their families are invited to attend.
Day and evening classes, previously held at the Lehigh
Valley Hospital Center will be held at The Allentown
Hospital this summer. Classes are partially funded by the
Dorothy Rider Pool Health Care Trust.
Classes scheduled for July are: "Medicatlon and the
Diabetic, II 7-9 P. M., Tuesday, July 2; "Diabetes and Foot
Care ," 7-9 P.M .• July 9, and 9-72 A.M .• July 77; "Self
Blood Sugar Testing, II Parts I through IV, 9-72 A.M., July
75, 76, 77, and 79; "Stress Management. II 7-9 P. M., July
76, and 9-72 A.M., July 78; "Exchan qe l.ists ;" 7-9,P.M.,
July 23, and 9-72 A. M., July 25; IIMeal Planning, II 7-9
P. M., July 30.
All classes require pre-registration by calling Diabetes
Education at 776-8890. A $70.00 charge for each class
covers individuals with diabetes plus accompanying family
members. Senior citizens will be charged $7.00. The
Diabetes Education coordinator will gladly discuss cost
adjustments on an individual basis.
Lehigh ¥alley Hospital Center
a HealthEast Hospital
P.O. Box 689
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